CASES OK CUNEIFORM OSTEOTOMY FOR RELIEF 
OF DOUBLE CONGENITAL EOUINO- 
VARUS. 1 


BY VIRGIL P. GIBNEY, M.D. 


OP NEW VOKK. 


SURGEON IN CHIEF TO THE HOSl’ITAL FOR RUITUREI) AND CKIITLED. 

T HE patient, a lady, set. 32 years, referred to me by Dr. Hender¬ 
son, of Kingston, Ontario, in the early part of Dec. 1SS7. When 
she presented herself, I had great misgivings as to the possibility of af¬ 
fording her any relief. In the first place, she had been subjected to the 
usual method of treatment ineffectually carried out; she had been seen 
by distinguished surgeons in this country and Canada. Indeed, her 
father was a physician who stood high in his part of the country. She 
walked on the outer borders of her feet, where large callosities had 
formed, serving as abase of support. The soles of the feet looked back¬ 
ward and upward, and her gait was especially reel-like; that is, she 
wound one.foot over the other in locomotion. The shoes were the 
conventional style for club-footed people. Handicapped as she was. 
she had for a long time supported herself by teaching music. The soft 
parts of the tendo Achillis on each side were extensively marked by 
cicatrices, the results, she told me, of extensive sloughing after an op 
eration for tenotomy in Philadelphia, when quite a child. The head of 
the astragalus could be distinctly felt, and it was quite impossible to 
correct the deformity, even to a small extent, by any kind of manual 
force employed. An extreme degree of talipes equino varus was pres¬ 
ent. 

Her age prevented her admission to the Hospital for the Ruptured 
and Crippled, and I decided to operate in a boarding-house, selecting 
my date December 26, 1S87. I was assisted by Dr. Chas. T. Poore of 

1 Read^before the Orthopaedic Section of the New York Academy of Medicine, 
February, 1S90. 
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this city, and Dr. E. E. Josselyn, now of Philadelphia. The following 
are the details of the operation: 

An Esmarch bandage was applied. An incision over the outer 
side of the right foot, extending from a point about in front of the tendo 
Achillis, forward and above the callosity or bursa to the extent of three 
inches.From the middle of this incision another was made at right angles, 
extending over the dorsum of the foot and reaching to the inner side of 
the head of the astragalus. The perineal tendons were dissected away, 
and a ligature thrown about these in order to drag them from the site of 
the operation. An incision then made through the other soft parts 
down to the os calcis, frum which, toward the distal end, a wedge- 
shaped piece of bone was removed by means of the chisel and mallet. 

1 he base of the wedge was one inch. My attempt, it will be seen, was 
to perform Dr. Poore’s operation. Another wedge was then taken from 
the neck of the astragalus corresponding in line with the wedge from 
the os calcis. After complete section had been made through these 
parts, it was impossible to bring the foot around in position by manual 
force. The tenotome was inserted just below the inner malleolus, and 
the deltoid ligament freely divided. The foot yielded a little, some 
points of plantar fascia were divided subcutaneously with still a little 
gain. Failing, however, to get the foot where I desired, I made a 
free incision on the side, dividing muscles and tendons after the man- 
mer of Di. Phelps. I was still unable to bring the foot into proper pos 
ition. and the astragalo-scaphoid ligament was divided quite freely. 
After a little more removal of bone and free incisions through the cica¬ 
tricial tissues over tendo Achillis, in the oblique direction, feather style, 

I could bring the foot into very good position. On removing the Es¬ 
march bandage, it was found that no important vessels had been sev¬ 
ered, and ligatures were not required. The wounds were coaptated, 
and deep wire and superficial silk sutures were employed. The foot 
was placed in a Thomas club foot shoe, which consists of a side steel 
or iron bar, extending from the upper part of the calf down over the 
heel to the ball of the foot, each end of which is fastened to a plate 
which fits the calf and the foot. Over this, plaster of Paris was used. 

I he operation was completed by the latter part of the afternoon, 
and at io o'clock p. m. she required morphia, and it was noted also 
that there was considerable oozing through the dressings. It may be 
necessary to state that attempts were made to secure antisepsis in 
every stage of the operation. Her temperature next morning, the 27th, 
was 101, pulse go. It was necessary to remove the dressing by reason 
of the extensive oozing, but on removal no vessels were found bleed- 
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i n S- The parts were secured by the Thomas shoe in very good posi¬ 
tion. On December 30 ,1 found it necessary to put her in charge of a 
trained nurse, and from this time to February 16, she suffered from a 
pretty severe attack of septicaemia. Her highest temperature was 106 
during this interval. The foot required rather frequent dressings, but, 
on this date, the 16th, it was noted that the wounds were healing quite 
rapidly, and that the foot was in excellent position. 

The patient up to this time had decided not to have the other foot 
operated upon, but she began to be encouraged, and, on February 22, 
having secured her admission to the hospital notwithstanding her age, 
I operated upon the second foot, assisted by Drs. Wm. T. Bull and the 
house staff. No Esmarch bandage was applied. An incision was 
made along the outer side of the foot beginning near the insertion of 
the tendo Achillis and extending to a point about one inch beyond the 
articulation of the cuboid with the os calcis. The tendons were drawn 
out of the wound as on the former occasion, and a wedge-shaped piece 
of bone removed from the os calcis, the base of which was about i£ 
inches. A wedge was likewise taken through the neck of the astraga¬ 
lus, encroaching very closely upon the joint surfaces. An attempt was 
made to get the foot into position without succeeding. An incision 
was then made on the inner side, and all the strictures that could he 
felt were divided. It was still found that not enough bone had been 
removed, so that the wedge was made wider by encroaching upon the 
cuboid. After this procedure we were enabled to get the foot into 
good position. The foot was dressed antiseptically, a plaster-of-Paris 
bandage applied, and, on the 24th, it was noted that her temperature 
up to the present time had not reached 100. Indeed, the wound 
healed very nearly by first intention. She suffered very little. The 
progress to recover)' was uninterrupted. There did remain, however, 
on both feet, fistulous sinuses, from which bits of necrotic bone were 
removed from time to time. When she began to walk the soles of her 
feet were found so tender that it was necessary to protect these with 
pads, and slight pressure would seem to cause sloughing. The case 
was further complicated by a row of corns or bunions on the outer 
side of the foot, and complete recovery was very much delayed. 

Since the summer of 1SS8 she has been actively employed teaching 
in the hospital, is regarded as quite an accomplished organist, and the 
use of her feet and limbs on this instrument has contributed no little 
to the development of her muscles. Her gait at present is modified 
very much by the condition of her corns. I have recently had a cast 
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taken of the feet, and lasts made, over which her shoes are built. With 
such precautions she gets on with very little difficulty. 

The second case was reported in the A r eiV York Medical Journal , 
April 17, 1SS6, page 430, as one not having improved under forcible 
restoration under ether. One foot was operated upon May 16, iS 36 , 
in the basement of a flat, and the other foot about six months later at 
the Polyclinic. No untoward symptoms followed alter either opera¬ 
tion; he made a good recovery, and, when I last saw him, two years 
ago, the feet were in excellent shape, and he was walking in ordinary 
leather shoes without any apparatus. His mother reported to my 
friend, Mr. Fitzhugh, a medical student who attempted a few days ago 
to look the case up, that his feet continued in good position up to the 
time of his death, which occurred quite recently from scarlet fever. 



